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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11208 


CERTIFICATE OF DEATH 


1119] 


ATTENDING PHYSICIAN, 


a ao 
& $F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decgfiied lived. If institution: Rasidence)before admissign) 
8 8 ©. COUNTY 0. STATE : b. COUNTY 
fo - & ! 
- 32 Calvert County MARYLAND 
rs Cw b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR_TOWN [IF outgids rate limits, write RURAL ond give nearest town) 
2 ( FPO 
g ss RURAL ond give nearest town} 
v $2 Prince Frederick 17 days 
2 22 d. NAME OF HOSPITAL ([f not in hospitol, give street oddress) “d. STREET ADDRESS. e. IS RESIDENCE 
oo = a OR INSTITUTION ON AF, 
@: > Calvert County ves (W/No F 
ye | [5 NAME oF agit Middle 4, DATE Month Day Yeor 
See (Type or print) Pe } DEATH 10 1 19 60 
c = 
= ape $. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. [es 8. DATE OF BIRTH 9. AGE (In yeors TIF UNDER 1 YEAR) IF UNDER 24 HRS. 
3 2 5 Mal ite oo) DIVORCED [] 10/ 3/ 76 BB. ae By Boo 
(es i hi WIDOWEI yrs. 
o> aft aLe 2 
S EB py __ [10a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g sgt during most of working life, even if retired) 
op ERS Farmer Maryland U. 5S. A. 
Ce | 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c e 
2 98 = é 
ere 
S Sot MacHe Bowen Fannie Rawlings 
Se 
i bee, ~ [iis, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 
- 6 E (Yes. no, or ynknown) UIE yes, give wor or dates of service) y, a 730 eee vs 
Me eit {2 | = 217.36 -7I9ST erken tu eN thug joten XE. 
s £3 
io) wep 18, CAUSE OF DEATH [Enter only one couse pec line for (0), (b), opd (c). oy INTERVAL BETWEEN 
$ $40 ONSET AND DEATH 
v0 = ae PART I. DEATH WAS CAUSED BY: bf 
OE Sc IMMEDIATE CAUSE (0) 
5 £5 f j xX DUE TO 
SS a 
=a Conditions, if ony, which 
3 3 gove rise to immedion Se 
$3 ove rise to immediote 
a Ss couse (0), stoting the under- ( DUE TO 
Ses lying couse lost. () 
foe SSS 
z 3 3 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. SERCH 
23a 2 a ae 
Si6 s yes(] No(] 
eao 
£ mam {9 
Foe = [200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
oo vw S OR CONTRIBUTING DJ CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown} (County) (Stole) 
io Fal Hour 0. m. hile Not whil foclory, street, office bldg., etc.) | 
on ie ee Se le H 
Se = p.m. jot work [] ot work [ ' 
7 
o 
2 
° 
£ 
B 
2 
nas 


DIRECTOR: After th 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removo! 


Zao. SIGNARUR 4 2b. DATE 
ATTENDING PA TAFF SIGNED 
e M.D. | PHYS. Director O PHys. 
B < mae dirsicieiye ad. ADDRESS 
fez gq, J. Weems, M. D. Huntingtowny Mde 3 
S38 S q 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City; town, or county) {Stote) 7 
eS ‘ poe (Specify) Ont ah 13 iy are Ve i Re ae ™ qe j 
tS Lh = ' vA brea E if oun Vee} Cry, ys Mea he) vey ify (4 
rae \Yaz Fungeat DIRECTOR'S SIGNATURE 7 é ADDRESS 2S0. REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 
; 4) 
VR AIS (4 / dey g 
ve MIEN G) \ Ly la ee “ = Li id hh DaTEary 5 60 2 iteag f Hiaste 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 os i 
11201 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11192 


Reg. Dist. No. 


2, USUAL RESIDFN (Where fecoased lived. IF institutionyRefidence before admission)” 
) ¢. LENGTH OF STAYIN Tb || ¢afy OR TOWN (If ouide corpor orale limits, write RURAL ond give nworest town) 
VP wanna EPA, 
ae es: 
‘YES No [] 


omghiddie lost 4. DATE Month Do Year 
- Deceastb OF 
* Bet ‘or print) Hh, agg OfATH hs, 19 60 


J 


6 (a GR OR | '|7. mARRIEDS ] R R MARRIED el OW: D ae OF BIRTH 9. AGE fe vier IF UNDER pes ar Lak 24 HRS. 
j Vp th Mi 
A pe Divorced (J “a Lo avE LAMA A 8)" eal me 
oafustiat og on Se {ind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRIP Ten country) 2. cit a QUNTRY? 
osiJof wa even if ratired) ‘ 


har 'S NAME st 14, MOTHER'S MAIDEN NAM! 


itt) | a TWAS op bye IN U.S. “ARMED MSS 16. SOCIAL oe NO. ey 
Yet, no, or unknown) {if yes, give wer or dates of service} 
—— g 


18. CAUSE OF DEATH [Entor only one covse pey line for (o), (b). oid (c.f ~~ 7 INTERVAL BETWEEN 


PART 1. DEATH Was causeD By, (f ee 
a] vee AMEDIATE CAUSE (0) LE YiAa<—— 
v6 a. 4. DUE To 7 
Conditions, if any, whi oL_ 
gove rise ta Immediate couse 


(0), stating the underlying: DUE TO 
couse jost. (e) 


Lied e% 2000 CONDITI pay NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pile era 
L) Le ye ves(] No Bj 


el 


Page 4 shau!d be 


tar. 


If any delay is necessary, please exe- 
1 and 2 with the registrar priar to burial, crematian, 


ed far yaur 3 


es 


le 


Stem 18. Give Pages 1, 2, and 3 to the funeral 


o 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i 1 or Port It of item 1B.) 
PRIMARY [J or CONTRIBUTING C2 


CAUSE OF DEATH. 
Month, Day. Yeary ]20d, INJURY OCCURRED ie DA cE © THUURY (Hi wm, $20. (Ciyy pf town) foun Asie) ; 
co) a \tite Not whil pie, H L 
oO, : ) d [in ot work AN far ft a Ae f : les 


Inspectian Oo Giaey CD. and find tet 
Accident ol Suicide ee Hamicide [7], Undetermined cause [J]. 


DATE SIGNI 
m.p, CHIEF MEDICAL EXAMINER o ped 
ASSISTANT MEDICAL EXAMINER (7} 
EXAMINER'S ao 
|_| NAME (Type) DEPUTY MEDICAL EXAMINER 
[z20. BURIAL CREMATIC BURIAL CREMATION, | if Ld) THEREOF ‘OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
: EMOVAL [Speci /o- Zeb ol4 oa C7 
Bearcat ke Le POT DUCT? Lees SATS LA 
Y 9. REC'D BY REGISTRAR | 24b. REG(TRAR'S-SIGNATURE 
VS. AISME(5) (22244 , a 
; . Abean f Mann 
ee 4 Eto 41) vate GET 1:9 60 = 


te, writing the ward “‘pendin: 
‘0 the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be ret 


DIRECTOR: Page 3 shavid be used as a burial-transit Een 
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TO FUNERAL 
or remavel, 
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NB; WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT ~ Adgyg: 33 
fey, nO, OF unknown), (1 yer, give wor or dates of service) 
| f 1-35-9964 (Glee < Eo Mast ve oO fhe Lim 


Then pleose remove corbon popers. 


1B. CAUSE OF DEATH [Enter anly ane couse pet ling for (a, ne -] ; ea 7 [INTERVAL BeTweEN 
PART I. DEATH WAS CAUSED BY: x ihe es 4 Tae 2 f 2 rt 
IMMEDIATE CAUSE in $ID ago - TAA Ck. at 


et 


wv se <= = 
% 2% PLACE OF DE: 2. USUAL RESID! cr here deceased ieee UF institutig®: REsidenge befare gdtilision) 4 
e $ @. COUNTY vie a. STATE, HK 4A b. COUNT y ee vw 
£ Be b. CITY OR TOWN (IF auftide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITYOR TOWN (If sutside carpaydte limits, write RURAL and give nearest tawn) 
8 32 yo pO ) f Jf P , z é 
3 52 at A AA 1+ a 
cae od d/ NAME OF Ae {iF nafAn hospital, give street address) d. STREET ADDRESS | e. IS RESIDENCE 
oO gid OR INSTITUTION yf ON A FARM? 
“ iad , vt 
2 6: es] Not] 
2 oa ° a a blades —) First e& Middle last 4. ea Moath Day Year 
a i A 4 f, i g 
at {Type oF Print) “ZOD LI Sa CUA, Deatn / 2 on are 
£ 28 fy 6 COLOR O FRACE | 7. MARRIED [-] NEVER MARRIED= 8. DAT; FOF BIRTH 9. AG at ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 ; 
ols 7 | < jwiDowen [] DIVORCED 7 GLY. = ak 

a 
Zoe 10a, USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY] 11. ceed ( ps or or country) 
2 8 during yrespet pking life, even if retired) 
Hy mod 

e 

§ 7 
ac 5 I 13. Fj ace S NAME y " , aan ox 4 

a 

2 3 LE aes F A141 Cb leireg de 
8 
= 
° 
3 
sS 
© 
= 
3 
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tificote has been signed by the ottending physic’ 


£ 
5 
8 
3 
é 
‘So 
2 
5 
2 
“ 
g 
© 
£ 
ar 
re 
$ 
: 
Ff 
a2 Conditions, if aay, which to ¢ 
Eo gove rise ta immediate 
5 gc cause (a), stoting the under. { PDUETO 
gE ae lying couse last. (2 
x19 3 z) é Pant Ul, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THETER NAL DISEASE SS le AE IN PART 1a) | 19. Renee! 
2R0fa i ( 7 -s F 
26308 Slo OC tee efit = hn ff ves [] No 
eet 4 E = 0c. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE Taian OCCURRED. {Enter nature of injury in Port Jar Port Wl of item 18.) 
Bee Be = uy 
ri ee = be ‘CONTRIBUTING (] CAUSE OF DEATH 4 i, 
aeggs & |(iF EITHER, NOTIFY MEDICAL EXAMINER) tating ptt 
Sotss & |20c. TIME OF INJURY Manth, , Day, Yeors 20d. INJURY OCCURRED 20e PLACE Set a =e fem. | 20F. £Gify or town) ‘i (County {State) 
5.225 a Hour om, 5 While Nat whil p rwslorn, gress etre Sige all | 7 / y /; 
3275 3 poo 2 F pr feo jotren orate Vipin Zope wheel) [ee 
O52 25 
z Size 21. | certify thot | attended ‘the deceased fram. 7-2, “a= Ba ee 
B£<¢ 28 i 
hae ive On__ tic ae ee ape 
ahha hg a | re aed 
Eres? 
2G. > S ACTUAL a 
agus s SIGNATUR y ff — 
ay lig 
25 PHYSICIAN'S / 
Se<ee NAME (Type) NOC AAET Ae OF” | Lat KS eee 
Fy a3 ad 2g BURIAL Ge ‘2c. NAME OF CEMETERY OR CREMATORY 7 | 22d. LOCATION (City, town, ar county} (State) 
2D BS OVAL ify) = a 
mo . 
- ae g2 \ a-id j é ~Vi 44 A. = 
= - f peers SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 a at ¥ 
15m 10/57 = 20 pa@Ci 1 3 '60 Citta bo Mana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


2. USUAL RESII ¢ igh gk isjon) 
a. STATE 4 


1121: 


Dace TOWN (If outside corpprate limits, write 
a) ye Begs 


d. NAME OF HOSPITAL (IMnat in hospital, give street address) a STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
YES 


|. NAME OF t irst - DATE Manth Day Year 
DeceAseD — 
(Type or print) ole DEATH Vy (bh, 2. z ee o 
5. SEX 6. COLOR OR RACE |7. MARRIEI MARRIED [] |B igpeges 
LY ¢ _—- |wibowed [) DivorceD [] y le 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours Min. 
10a. UStIATJOCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. ly 
during’ masbof working life, even if retired) 


yrs. 
é 


MARYLAND 


c. LENGTH OF STAY IN Ib C7, ee UaAge outside corporate limits, write RURAL ond give nearest town) 


fter death. Page 
the funeral 


® 
Pages } and 2 shauld be 


in 72 haves ofter death. 


untry) 12. CITIZEN OF WHAT COUNTRY? 


és 
13. FATHER'S NAME 
is 


vv 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 1721 


(Yes, 20, or unknown) {IF yes, give war or dates of service} me 
D | §-38- SGIF 
1B. CAUSE OF DEATH [Enter only one cause géipline for (a), (b), and (c).[~ ; 
PART |. DEATH WAS CAUSED BY: if Coe. - iF 
“ey. IMMEDIATE CAUSE (0 — E 
4 v4 a 4 DUE TO / 
s 


Canditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the under- 
lying cause lost. 


|. OTHER SIGNIFICANT, 


Then please remove corbon popers. 


, and in any event, wi 


DUE TO 


(s). 
INDITIONS CONTRI! 


i 


DEATH BUT NOT ABLATED TO TH ERMINAL ASE CONBITION GIVI PART : 19. WAS AUTOPSY 
PERFORMED? 
J yes—] NOP) 


RIBE HOW INJURY ECan: (Enter nature af injury in Part | ar Port Ul af item 1B.) 


2a. ACCIDENT WAS_UNDERLYING 1) . DE! 
OR CONTRIBUTING [] CAUSE OF DEATH 


= 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. lat work [7] at wark 


21.1 certify that (1) (this haspital attended the géceased fra 2, that (1) (we) last 
ve on Of 2) _____- ak ct 1Z ram the causes and an the date stated abave. 


20e. PLACE OF INJURY (Home, farm, ras (City or town) (Caunty} (State) 
factery, street, affice bldg., etc.) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely fille 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hag 


by the hospital or attending physician. 


the State Board of Health prior ta burial, cremation, ar remaval. 


page 3 should be detached far use os the bur 


5 ‘2b. DATE 
5 ATTENDING STAFF SIGNED 
ow, 3 M.D. | PHYS. DIRECTOR PHYS. Oo 
3 Z2c.PHYSICIAN’S: 
NAME (Type) 
Xo< 
a ASE a ee ee a a AE A) (OL OER OE 
& 3 S z FEM OVAL eI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, tawn, ar county) 
5 VAL (Speci 
= ey: ¢ ? 
cer sy L0-2.4,6 | wh hepe. Bun 
ane oS 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY pte 25b, REGISTRAR'S SIGNATURE 
VRAIS (4 \ i) She Vnedauck, Onthut £, Mauna 
1SM 949) \' p tee Sore TUM DATE 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), {b), ond (c).] 


. 
PART |. DEATH WAS BY: ~ # 4 
ARTI DEATIUMEDIATE CAUSE (0) Prewrhe ota a Rare On 
Lpy ¢ “1 DUE TO 
2 Off 
Canditions, if any, which rs 


gave rise to immediate 
cause (a}, stating the under- DUE TO 
tei cove to 


INTERVAL BETWEEN 


1 — MARYLAND STATE DEPARTMENT OF HEALTH : 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Or 
é & ’ 
11212 CERTIFICATE OF DEATH 11195 
< ce 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
é £3 9. COUNTY MARYLAND % a ryland b COUNTY” “Calvert 
- J a b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate its, write RURAL and give neorest town) 
8 s 2 RURAL ‘ond give nearest town) 
“uke Prince Frederick hS hours DA Port Bepublic 
= 22 6 ‘d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
Cm ¢ ¢ OR INSTITUTION i ON A FARM? 
@: : Calvert County Hospital i] ves (NO ES 
& 6 NAME OF First Middle lost 4. DATE Month oy Year 
z3% (ype eprint Arthur B. Fridinger DEATH Oct. 1900 
> gs 5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER] YEAR|IF UNDER 24 HRS. 
ss eae a Ios} birthday) [Months] Days | Hours] Mi 
ans Malle White —_|woownQ _ vvorcto | May 28, 1902 Serr yr. 
Ebe 100. USUAL OCCUPATION (Give kind of wark dane]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most af warking life, even if retired) ‘ 1 
Pen Retired QovekamenwT | Maryland USA 
oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 8. . 
ge Jester lee Fridinger Lena May Kimble 
= £ a WAS. Peeresre ew IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 (fan, n0, oF uoknown) IF yes, giva war or dole of sevice) t ee 
2 " Yes | Naval Reserv Marion Fridinger Same 
28 
2a 
Oc 
fe 
5 
3 
2 
& 


¢ 
$ 
8 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Fa = 
4 “6 yes] No] 
2 \V | & [200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
3 & [OR CONTRIBUTING CJ CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) Grate) 
5 ai cat Adee’ RF iclaemmartt venti factory, street, affice bldg., etc.) | 
3 = p.m. lat wark [} of wark H 
21. | certify thot (I) (this hospital) ottended the deceosed fronet: “f2- 1960, to Os 67>. , 19.29 that (1) 4meLlost 


sow the deceased olive on Os" —= 1960, and that deoth occurred of 33m, from the causes ond on the date stoted obove. 


DATE 
ATTENDING MED. STAFF + oe go pee 
d \) al PHYS. AR DIRECTOR PHYS. Oct 6 gd 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hy 


Bi by the haspi 
TO FUNERAL DIRECTOR: After this certificote has been 


b> 


the Stote Baord of Health prior to buriol, cremotian, or removol, ond in any event, wi 


poge 3 should be detoched far use os the burial-transit permit. 


22c. alah 22d. ADDRESS. 
NAME (Type) to . 
Ze ' David N, Robb __Balvert County Hospital 
FA a 73a. BURIAL, EUR, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY os ae 23d, JOCATION (City, tawn, ar county] tate) 
> VAL pggify) a 
Pe ake [flO Hecke Con oF Se a : (eh. AE Vital 
= 7 Oa. ve FOR'S. INATURE g ADDRE! y= 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
+f. eitteo Cry 22 
Wea oy a DAT 40°60 Cnttaa £, Kawa 
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4952 CERTIFICATE OF DEATH 11196 


Reg. Dist. No. 
ee —— 


2. shy pee (Where deceased lived. If institution: Residence before edminion) 
0. STAT b. COUNTY 
Ma land Calve 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x 


om 


os 


1, PLACE OF DEATH 
°. Yv 


Calvert MARTLANO 


b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


ly the funeral director, 


£ 

7 

Uo 

3 

3 

2 Huntingtown life A__Huntingtown 

£ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 

vm OR INSTITUTION : 

“ f 

z 

@: . 3. DECEASED. First Middle Lost 4 or Month Doy Yeor 

3 ‘a (Type or print) BARTON KEYS GIBSON OraTH ~~ October 41 1960 

2 3. SEX 6. COLOR OR RACE | 7. MARRIED [3g NEVER MARRIED a 8. DATE OF BIRTH eden IF UNDER 1 YEAR! IF UNDER 24 HRS. 
. Min. 

“ Male white j|wisowen (] ovorceo[) | March 24, 1887 To 

ae Wo. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ag during most of working life, even if retired) 

as Farming Farmer (retired) Maryland 

3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 ‘ 

oe Samuel L. Gibson Margaret Ann Lyons 

g 3 3 WAS: een — U. $. ARMED GS gee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

Pavecix: wnascclin : yi(inw ess core esis Thea) 
fn merarr cl 280-34 ce0 54 
; no 
¢ 
BE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ay PART I. ae WAS CAUSED BY: y z OC Y ke ONSET ANG DEAT 
Mee CAUSE (0} 


by 42 DUE TO 


Conditions, AA ony, which rm 


te has been signed by the attending physician and completely fil 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


NG i 4 4 
é gove rise to immediote 
Ss. couse {0}, stoting the under. ( PVE TO 
ees FE lying couse lost. al 
2Bs_ ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Sa: 4 - 
383 A 3 yes] nNoC] 
PoBs = 200. ACCIDENT WAS UNDERLYING Ty | 202- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Seoe Fe [OR CONTRIBUTING LJ CAUSE OF DEAI 
Ege & | (E EITHER, NOTIFY MEDICAL EXAMINER) 
sass & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
sek o 5 Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
sec g p.m. 9 eoibliee als ' 
=. 
Alege r = 
gs Re 21. | certify # oneness the deceased from_& LO £O, tg £2 onnl Ail = 3 19.2 het | last sow the deceased 
ai * 1? alive on Mh Zac” Lect SE =, 26.0. ond that death ae: at4 L-M, from Bi causes and on the dote stated above. 
es g 30 At lf ) DDRESS (Stre6l, city or town, st DAJE SIGNED 
3 pba ACTUAL WE {fj y ; 
ayes - S\GNATURI DAs tts Mo. Ke 
es < 
a we PHYSICIAN'S / G. J. Weems Huntin Wi 
Mes | paar itingtown, 
rs 3 iat \ Tho. BURIAL CH MATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Stote) 
>3.5* EMC te specify) " he “ 
Fa ae ge Oo Bur Oct. 13,196Q Miranda Memorial Cem. Huntingtown, Maryland 
ye 129. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ere | cli faee 2k ftomowings, Maryland lose OCT17'60 | Quin £ Kia 
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MARYLAND STATE DEPARTMENT: OF HEALTH-—BALTIMORE, 18 


ti2i4 


11197 


Reg. Dist. No.. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE 


CITY (If outside corporete Ijmits, write RURAL 
end give neerest town) 


Prince Freddrick 


Maryland _ county St. Mary's 
{If outside corporete fimits, write RURAL end give noerest town) 


Mec 


LENGTH OF STAY 
{in this plece) 


35 days 


CITY 
OR 
TOWN 


INSTITUTION OR 
STREET ADDRESS 


HOSPITAL OR 
County 


‘STREET {lf rurel give locetion) = 
ADDRESS OF \ 
KX 


NAME OF 
DECEASED 
(Type or Print) 


First} 


Elizabeth 


(Middle) 


Be 


4. (Month) 


DEATH October 


(Dey) (Year) 


26, 1» 60 


DATE 
or 


Hill 


SEX 6. COLOR OR oe 
RACE 


Female White 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Speci i dowed 


8. DATE OF BIRTH 9. AGE Jest birthdey 


Nov. 3,1871 88 


IF UNDER 1 YEAR f UNDER 24 HRS. 


yrs. 


100. USUAL OCCUPATION (Give kind of work 
done during mast of working fife, even if 


lied) Houde wife 


13. FATHER’S NAME 


Hilary Bowles 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Home 


12, CITIZEN OF WHAT 
COUNTRY ? 


U.S.A. 


| Tl, BIRTHPLACE {Stele or forelgn country} 


Maryland 


14. MOTHER'S MAIDEN NAME 


ae ee Hours | 
Margaret Tippett 


18. 
(Yes, no, or unk.) 


A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Nee 
CL9 ) aimmepiate cause 
F2 0 


ANTECEDENT CAUSE(s) DUE to 
DISEASES OR CONDITIONS, If ANY, 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
(if Yes, give war or detes of service) 


17, INFORMANT & ADDRESS 


Guy F.Hill Mechanicsville, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 
Retecioscle thc beach disease Seusral yoors 


16. SOCIAL SECURITY NO. 


@) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ce) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


Abdomimnal tems ct vad thread 


We. DATE OF OPERATION 


| 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [J No 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


alive on. meee a: 


ATURE 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M._| ot work et work 


22. | hereby uiga) that | ge the deceased from. 


| 2%c. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


2i. HOW DID INJURY OCCUR? 


( 820 


EBay OD uA, 19:8.0..., that | last saw the deceased 
. and that death occurred nde 


2.0/3.M, from-the causes and on the date stated above. 
(erode (Street, city, town, stete) DATE SIGNED 


M.D. Mace al t Aesicte haf nok Oc} €o 


BURIAT, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


NBS THEREOF 


28/60 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} 


St. Joseph's Morganze, Md. 


Zé. REC'D BY REGISTRAR 
4 
NOV 2 Onkhun of, 
DATE 


30 Loh ene 


25. FUNERAL DIRECTOR‘S SIGNATURE ADDRESS: 


W.Clarke Mattingley Leonardtown, Md. 


et 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 1 g 8 


112%5 CERTIFICATE OF DEATH 


= 
iN 


~ ce 
$ 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 a. °. b. COUN’ 
a alvert ge esas Maryland Calvert 
aS b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! tawn) 
iy 8 7 RURAL and give nearest tawn} 4 
2 32 Prince Frederick Huntingtown 
y 22 Pa d. NAME OF HOSPITAL (/f not in haspitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
San © ( L OR INSTITUTION " | ON A FARM? 
@- \ } Calvert County Hospital Yesg] NOD 
£ fs 6 Bi NAME ee First Middle Last 4. poy Month Day Yeor 
& 4 5 (Type ar print) Nettie Hooper DEATH §=October ) 19 60 
= S 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 a lost birthday) fF Manths] Days | Hours] Min. 
ie ee =, a WIDOWE pivorceo [] rch 5, 1879 | 81 
2 a 100. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
8 g during mast of warking life, even if retired) 
Bove ousewife Domestic Maryland USA 
g of 1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 \ 
2 . : . . 
8 8s / William Cochran Cassie Ann Stinnett 
= oO 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
$ — {Yes no, or unknown) {IF yes. give war or dotes of service) < 
ene No | - _--- - |Marvin Hooper, Huntingtown, Md. 
« 2 
3 3 18. CAUSE OF DEATH [Enter only ane couse rand (c).] x INTERVAL BETWEEN 
= a PART |, DEATH WAS CAUSED BY: a . 
2 § IMMEDIATE CAUSE (a). 2 
wa rs 
[7 - 4 43 3x DUE TO. 
£ 
3 
3 
ioe 
s 
3 
a) 
° 
2 
iS 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


= Conditions, if any, which tb} 
— gove rise ta immediate 
& cause (a), stating the under- ( OVE TO 
e*%e lying cause last. {e) 
S2e suingicouse lasts 
235 a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
fot = 
648 < yes] no) 
aoe 9 fo 
aS © 200. ACCIDENT WAS. UNDERLYING |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
sao oe & OR CONTRIBUTING [1 CAUSE OF DEATH 
age & JF EVHER, NOTIFY MEDICAL EXAMINER} 
2sse & ]?0c: TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) (State) 
a 
eos 8 | Hour a. m, (hile Nat while factary, street, affice bidg., etc.) 
2 = = Pom. at work [] of work [] t 
ease 5 S pb 
z= = = 21. | certifyythat (I) (this hospital) attended the deceosed from.£5_. ei <4 ASPB, 10 t| _ W.QArthot (I) (we) lost 
= o 
2 i 3 sow the ail ivefon sf _ (i -- By a) ond thot deoth ocgerfed oVBAM, from the causes cri on the date stoted above. 
a2 
==O% 22a. SIGNAARES ‘22b. DATE 
ars Re ATTENDING MED. STAFF SIGNED 
pet) 4 Z PHYS. fe) Director CO) PH¥s. LO 60 
a 5 Me PHYSICA 7 a 7d. ADDRESS 
? = N, (Ty 
Zee Weems, M+ De SHunbine OWS ies Ne ee 
Ssyo Ba. BURIAL, REMATION, Be B - THERI 23c. NAME OF CEMETERY OR CR RY 3d. LO (State) 
9358 OVAL viet ay #% 4) r. fi 
fe) 
Eo 4 a7 LO Z 
2 Ke, ADDRESS ‘Sb. REGISTRARS SIGNATURE 


~< 
as 
Zp 
2a 
pas 
Sz 


NB acs! Mn fone ds ee 


> 


? 


t12t¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ge 
CERTIFICATE OF DEATH 11199 


MARYLAND: 


2. SEUAL BESIORNGE (Where deceased lived. If institution: Residence befare admission) 


at Maryland * Calvert 


RURAL ond give nearest tawn) 


Prince Frederick, Md. 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 


“c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


Mutual 


fter death. Page 4 


the funeral 


Pages 1 and 2 should be filed with 


Maryland USA 


FATHER'S NAME 


Joseph S,. Wallace 


14, MOTHER’S MAIDEN NAME 


Charity Johnson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yer, 10, oF unknown) 


No 


16. SOCIAL SECURITY NO. 


| UF yes, give wor or dotes of service) 


17, INFORMANT 


- - d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
Lo} \ f , OR INSTITUTION ON A FARM? 
r Y Calvert County Hospital vs] No 
2 = 3. NAME OF Fiest Middle lost 4. DATE Month Doy Year 
z= 9 . 
& 2 (Type or print) Iona Howe DEATH §=October 6, 29m 1960 
ee. S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3s last birthday) Min. 
23 Female Negro WIDOWED FX} pworctoL] |October 18, 1891 yrs. 
ES — 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ga ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of warking life, even if retired} 
$ \ Housewife 
3 
ry 
3 
Aa 


Address 


Howe, Olivet, Md. 


18. CAUSE OF DEATH [Enter anly one cause per ling-for (a), (b). and 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


} 63 JMMEDIATE CAUSE (a) 


Pos) 


DUE TO 
Conditions, it & ny which oS 
ve rise to imm 
. ede ¢ DUE TO 


couse (0}, stating the under- 
lying cause last. 


{c). 


n, ar remaval, and in any event, within 72 hours after death. 


I-transit permit. 


PERFORMED? 


yess) not) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRE! 


D. (Enter noture af injury in Port | or Port Il af item 18.) 


20c, TIME OF INJURY Manth, 
Haur 0. m. 


Day, Year | 20d. INJURY OCCURRED 
While Not while 


lat work [7] at work 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) oiiended the 


ae fram. 
saw the deceg 


alive an _..and that 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) 
foctory, street, office bidg., 


(County) (Stote} 


etc)! 


, that (I) (we) last 
M, eed the causes and an the date stated abave. 


th accurred at_ 


ATTENDING PHYSICIAN: The law requires that the death certifi 


hi by the hospital ar attending physician. 


2b. DATE 
SIGNED 


ATTENDING 
M.D. | PHYS. 


MED. 
DIRECTOR 


x) 


Zc. PHYSICIAN'S 
NAME (Type) 


L DIRECTOR: After this certificate has been signed by the attending physician an 


Ld 


page 3 shauld be detached far use as the buri 
the State Board af Health priar ta burial, crema 


Renee Siem | | ws Me le I CE ee ee oe eee 
3 £ 3 73d. LOCATION (Cily, town, or county) (Stote) 
mot 

eo) ‘ " 

is a 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

eae CATOLT 13 60 Cthun £ Faint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L£25% © ___ CERTIFICATE OF DEATH 11200 


Reg. Dist. No. 
1. FLACE OF DEATH 2 Jide in 3 (Where deceased lived. If institution: Resid before odmission} 
r rr: °. i p ) a f- Rakes y 5 iB Goulary, 
b. OR Be .: {If outside pte limits, write 
pres ‘and give negrest jown) 


¢. CITY OR TOWN (If outside corporote jimits, write RURAL and give nearest tawn) 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


rector, 


he funeral 
1 ond 2 should be filed with 


e. IS RESIDENCE 
ON A FARM’ 


f Gf INSTITYFIOps y | 
@ a4 Cheetos : oboe yes] NO 
3. NAME OF 7 rst Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type er print) AA, for - DEATH av ~ ff, 960 
5, SEX 6. COLOR OR RACE |7." MARRIED [] NEVER MARRIED [] [8. DATE OF Od 9. AGE (In years [IF UNDER 1 YEAR|¢F UNDER 24 HRS, _ 


Dey: | Hous] Min. 


FE Ww wivowen PY vivorceo [] 


Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU 
fost of working life. even if retired) 
en 


1 PS) 


13. FATHER'S: 


201 


W. si7e, {Stote or foreign coun’ 


CobrueLIo., Le 


4 be | 'S MAIDEN NAME 


Meta, sPe— hon Pr 


12. CITIZEN OF WHAT COUNTRY? 


ul Z. 


15. WA’ E, EVER IN U. S. ARMED FORCES? |16. ols \ NO. |17. INFORMA\ Address Wy) 
(Ves, no, omugling INE yen, ets wor o dates of service) Atel 
a5, PL L baviel, 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond INTERVAL BETWEEN 


= 
PART I. DEATH WAS CAUSED BY: ax ONSET AND DEATH 
wre CAUSE {a). C — 
) DUE TO - 
2 =~ 


Conditibns, . o which bh 


gove rise 10 immediote 


thot the death certificate be executed within 24 haugs ofter death. Page 4 
Then please remove carban pap 


ires 


3 couse (0), stoting the under. ( OUE TO 
é lying couse lost, fo) 
is Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] 19. ee EY 
R arr a 
4 yes] not) 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part! or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 120. (City or town} (County) {State} 
Hour om. While Norrie: foctory, street, office bldg., etc.) | 
p.m. 19 Jor work [] of wark pf] : ' > las 


=. 
21.1 corn | altended the deceased-fram.___{A ern CL... 1FL___,that | last saw the deceased 
alive on 4 1 dnt-that-death occurred at 45M, fram the causes and an the date stated abave. 


y Le, pax ADDRESS (Street, city or town, stote) DATE SYGNED 
SIGNATURE LALA 
PHYSICIAN’S: 
NAME (Type), 
‘Zo. BURIAL, a. MR. EG THEREOF Zc. NAME OF CEMETERY QR Ci se he Ont [ON [Ci 
PHMOVAL (Speci £5 POO fSereqree & 
L DF FOR’: NATURE AQDPRESS 2da. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SYORIATURE 
ren a ae mw) ae 


parCT 1 3 °60 Clatban 


ing pl 
After this certificate has been signed by the ottending physician and camplet 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requ 


by the haspital or attendi 


ECTOR 
page 3 shauld be detoched far use os the buriol-transit permit. 


& 


TO FUNERAL’ 


the registror prior to burial, cremation, or remaval, ond in ony event within 72 hours after deat! 


may be ret 


TO HOSPITA! 


< 
a 


~ 
15 (4) LNG 
15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2; le ia i (Where deceased lived. 


= MARYLAND "Ma b. COUNTY 


b. CITY OR TOWN (IF autside corporate limits, write iF LENGTH OF STAY IN Tb ||. _.c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fawn) 


RURAL and give nearest tawn) 
: ‘ Plum Point eat, hea 


d. STREET ADDRESS 


ed 


1, PLACE OF DEATH If institution: Residence before odmission) 
. COUNTY 


fter death. Page 4 


d. NAME OF HOSPITAL (If not in haspitol, give street address) 


e. 1S RESIDENCE 
OR INSTITUTION ON 


‘A FARM? 


ves fg NoO 


S] 


r 


F the funeral director, 


— 


}. NAME OF First Middle Lost 4. DATE 


5. SEX 


Pages | and 2 shauld j 


DECEASED 
Hance 


OF 
Jones pene 519 


(Type or print) 
6. COLOR OR RACE |7. MARRIECH] NEVER MARRIED [] 


Male White wioowep [7] pivorced [J 


B. DATE OF BIRTH 


IF UND IF UNDER 24 HRS. 


Months eles 


9. AGE (In years 
lost birthday) 


BE 67 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during st of warking life, even if retired) 
‘ 


hind Gif Sa 


ne 20 PLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ithin 72 hours ofter death. 


13. FATHER'S NAME 


Samuel Jones 


14. MOTHER'S MAIDEN NAME 


Mollie 0, Hance 


mave carbon papers. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, oF unknown) | (IF yeu. give wor or dotes of service) 


17, INFORMANT 


le Wy TF 


17- 6f- i 


INTERVAL BETWEEN. 
ONSET AND DEATH 


is 


Then plea: 
, anding 


"7 IMMEDIATE CAUSE (a). 
» DUE TO. 
z Rrsecte Lice Fit Lé 
tiene Oe myoCa Sel Cae ctig dl, 


B. CAUSE OF DEATH [Enter anly one cause per line far (a), (bl. ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
v = em, x-% 
Gandlienstt*ahy momen rr 
gove rise to immediote 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nal tae THE TERMINAL DISEASE CONDITION GIVEN IN PART LZ Ty a ae 
ots decubhs ral dominal wre Qneve/Snj. EO NO 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il af item 1B.) 


A) RATA CG, 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
ee 19 Jat wark [7] at wark 


£ 
x 
a 
= 
£ 
3 
Uo 
2 
5 
3 
8 
g 
3 
° 
a 
2 
3 
4 
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8 
£ 
Ss 
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3 
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£ 
r) 
£ 
s 
3 

a 
$ 
3 
ac} 
° 
2 
= 


20e. PLACE OF INJURY (Home, form, 1 20% (City or town) 
foctory, street, office bldg., oo 


21. | certify that (I) (this ee ae the deceased fram_ 1 es ta_$ 
19.60, and that death ‘occurred 


BR 


Wc. NAME OF CEMETERY OR CREMATORY 


zs REMATORY 
ADDRESS ol 250. REC'D BY REGISTRAR 
tal! fod sat 18°60 
7 


(County) (State) 


After this certificate has been signed by the attending physician ond campletely filled in 
MEDICAL CERTIFICATION, 


ef 5 196.9 that (I) (we) last 


PM. fram the causes and an the date ae aie 


seg Biron 0 Oct, ade 
PRidce F REDER 1 MO 


23d. LOCATION (City, town, or county) (State) 


saw the deceased alive an VJ 
‘22a, SIGNATURE 


“Desnd N 


22c. PHYSICIAN'S. 


NAME (Type) D AWD NA 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN 


STAFF 
PHYS. [] 


& 


& TO FUNERAL DIRECTOR 


4 
ae 
2 

oe 
6S 


page 3 shauld be detached far use as the burial-tronsit permit. 
the State Board of Health priar ta burial, cremotion, ar remaval 


may be re! 


TO HOSPITA) 


‘25b. REGISTRAR'S SIGNATURE 
Cnthun £. 


ad 


ous after death: Page 4 
he funeral director, 


® 


Poges 1 and 2 should be filed with 


Then please remave carbon papers. 
2hours ofter death. 


The low requires that the deoth certificate be executed within 24 h, 


by the hospital ar attending physicion. 


ATTENDING PHYSICIAN: 
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0 
= 
= 
=> 
3 
2 

a 
(3 
° 
i) 
a) 
© 
i) 

c 
i) 
ne 

RB 
z 

a 

D 
= 
D 

rc 
ao 
3 

» 
Pa 

cy 
a 

c 

o> 

© 
rf 
o 
ty 
0 

3 
= 
ext 

° 
a 

3 

8 

$ 
< 
oe 
°o 
4 
Go 
ww 


‘+ 
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